2002 UNIFORM BUSINESS REPORT (UBR)

lalal

FILED

r
. .
1. Entity Name ccretar y 0 ate :
N.E.& E. PAINT CORPORATION 03-06-2002 90131 005 ***150.00
/
Principal Place of Business Mailing Addrefss
107 BEECHWOQOD LANE PO BOX 354505 .
PALM GOAST FL 32137 PALM COAST FL 32135-4605
2. Principal Place of Business 3. Mailing Address H“""l l" "m Iml Ilm "m "m "III “m I'"“ml I"'I I "
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - Cri;y & St‘;ate 4. FEI Number Applied For
59-3634295 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDELE’ A Street Address {P.Q. Box Number is Not Acceptable)
2 OFFICE PARK DR
SUITE A-3
PALM COAST FL 32137 City FL Zip Code
8.2 The above namead entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
. Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ihis corparation is eligible to satisty its Intangitile FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects te do so. Atter May 1, 2002 Fee wili be $550,00 Trust Fund Cantribution Add
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDTS O petete TITLE O change [ Addition | 5
NAME POMARES, NESTOR M NAME &
sweeranoaess | 07 BEECHWOOD LANE STREET ADDRESS §
CITY-3T-21F PALM COAST FL 32137 SITY-5T-2IP o
TILE D m'ngmte TITLE [ change [ Addition %
NAnE KEIDONG, ERIK W HAME
staeeT acoRess | ~2-WEST MAR PALCE - STREET ADDRESS -
CITY-ST-21P PALM COAST FL 32164 CITY-ST-ZIP
TITLE D [ pelete TITLE ] Change ] Addition
NAKE BUSTAMANTE, EUGENIO NAME
STREETADDRESS | 12286 ESSEX ROAD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32117 CHTY-ST-2IP
e 1 petete TTLE £ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- ZiP CITY-ST-2IP
13. 1 hereby certlfy that the information glipglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerflentaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr, tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wifh- g address, with all other iike empowered.
SIGNATURE: YeSwip. . PRHAKT 2//?/0 Z
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daylime Ph_una #




